Dear Editor,

I do not believe it is an exaggeration to say that this is the worst health crisis that my generation --- and, I hope, the generations to come --- will ever experience. Never before has such a cloud of dread hung over our efforts to provide care and threatened the rationality of our actions. Although we remain uncertain whether the worst of the COVID-19 pandemic is behind us, we have little doubt that it will bring about enormous changes with respect to health, economics, society and culture. Perhaps only the AIDS epidemic, which struck as I was completing my studies, can be compared to what we are presently enduring. The current epidemic is unfolding far more swiftly, perhaps as a sign of the fast pace and immediacy of the times.

From a professional point of view, I am not aware any more hectic circumstances than those under which we have found ourselves since late February. That was so recent, yet such a long time ago. As medical director of a tertiary hospital, I have had a unique vantage point from which to witness the transformation of a healthcare model that is undoubtedly unprepared to adapt to exceptional circumstances. Although we do not have a say in many of our experiences, we do have a responsibility to learn from them in order to improve and to pass on our learning.

I remember those days when I arrived home after many hours in the hospital thinking that we were going to collapse the next day. Yet that did not happen. It did not happen because, once again, we healthcare professionals evince an extraordinary level of commitment to our healthcare efforts and, ultimately, to our patients and to our society, which has always recognised and valued us. Within two weeks, most hospitals in Spain tripled the number of beds in their intensive care units, converted hotels and convention centres into healthcare centres, and turned orthopaedic surgeons into intensivists and ophthalmologists into internists. For years we dreamed of telemedicine, and finally it became a reality. The logistics of supplying peak flow meters, gloves, masks, beds and mattresses came to the fore, far ahead of other disciplines with which we have always felt much more comfortable. Imagination --- that same imagination that has backfired on us so many times and "promoted" inadequate funding for our health system --- enabled us to develop hand sanitiser with the help of the beer industry and to mechanise bag-valve-masks in order to supplement the limited numbers of ventilators.

However, the most surprising thing, from my humble point of view, has been the ability to make decisions with unusual speed. Undoubtedly, the massive influx of patients into the emergency department required us healthcare professionals to act without delay, but we could not have done this without the generosity and the high sense of responsibility and solidarity of all of us. No one questioned whether a decision was the right one. The decision was simply carried out, and the next day, if necessary, it was corrected. Nor did anyone dispute whether certain tasks were beneath them or outside the scope of their training. The primary concern of the centre\'s management was always coordinating the multiple initiatives of the professionals involved, never imposing them. I remember well that we asked for ten volunteers to provide care on the first COVID-19 units and we had to choose from more than 50.

Barely two months have passed since the start of the pandemic and we have learned many lessons. We have learned that calm, collected and coordinated efforts have been key to steering clear of initiatives that, though always well-intentioned, could cause confusion and result in a feeling of fear that did nothing to help. In this regard, communication and transparency in decision-making have been essential to aligning a complex organisation towards achievement of a shared goal.

We have learned lessons of humility, as we have had to act without scientific evidence or clinical practice guidelines, and we have made mistakes. Everything has happened so fast that what we needed most of all was flexibility. Neither the best faculties nor the most prestigious master\'s degree programmes teach how to manage crises like the one we are experiencing. "Experts" advising various governments would do well to recognise that they are filling in the gaps in their knowledge with doses of ideological arrogance rivalled only by the selfishness and partisan interests of those whom they serve.

We have learned lessons of confidence, because without confidence, we could not have accomplished what our fellow citizens thank us for every evening. This confidence is bolstered by the strong sense of responsibility and professionalism of all health, healthcare and support staff.

We must apply all the lessons we have learned to the de-escalation process that we now begin with more desire than certainty that the worst is over. The stage we are entering is more complex than the one we are trying to leave behind, as cumulative fatigue and legitimate interests in going back to normal as soon as possible may raise tensions we had managed to set aside. In this stage, prudence, confidence, respect, generosity and gratitude will be more essential than ever.

I would like to conclude this letter in which I have shared experiences that surely are not unfamiliar to you with a mention of the latest value that this crisis has awakened in all of us. That value is pride in belonging to an institution, the institution of health, a precious asset that our society values and recognises. Therefore, once this crisis is a thing of the past, we are obliged to critique ourselves, to see the mistakes we made and the ways in which we could have done better --- but also to request the resources that we need so that if another crisis of this magnitude were to occur, we would not once again find ourselves on the edge of a precipice. Should we fail to take advantage of this opportunity to improve our public health system, the tremendous efforts that we have made will have been in vain.
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